MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0 : T442
DIPAH'I"MEN‘I' OoF PuaLl:.g:::;T:m?::n“if_l::‘n!_sﬁ 720251 Shaahms-_ 3915 STATE FILE NUMBER

%ONNTg}'sV;‘l‘I"I"E " AMENDED R rimant Registration District No. __ _Registrar's No, .=~~~ """

1. PLACEOF DEATH ‘2. USUAL RESIDENCE (Where deceased llved. [If institution: Residence before
a. COUNTY a. 'STATE MISSOURT b. COUNTY ‘sdmission)

b. CITY (if outsida corporate fimits, give TOWNSHIP only) Length of stay in b [ CI'IY Insicls Limits

1owN ST. LOUIS 28 DAYS TOWN ST. LOUIS Yes @ No

c i‘ljoLépfﬁiTiOOF {4 NOT in hospital, give location) inside Limits d. ASII)%%EETSS f cutside, pive tocation) Reside on Farm

nstsunoN VET ADM HOSPITAL Yes [ No [J 5861 HAMPTON AVENUE Yes O Nn&

3. NAME OF DECEASED First Middle Last - 4. DAJE Month Day Year
F

{Type or print) ..
7 ROBERT C. BICKRUCKER PEATH _APRII, & 126? .
5. SEX 6. COLOR OR RACE 7. Merrled Never Marcled [] 8. DATE OF BIRYH | 9- AGE [lssr birthday) | IF UNDER 1 YEAR IF UNCER 24 HR
. Widowed Divorced [ L -
MALE WHITE 6-21-13 | 49
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND.COF BUSINESS OR INDUSTRY({ 11. BIRTHPLACE ((iiy and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

_ 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME XTI A NAME OF HUSBAND OR WIFE

HARRY BUCKRUCKER ANNA FAUST GEORGLA BICKRUCKER -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA|L SECURITY NO. | 17. INFORMANT ddies

(Y unknown) ] (f i r or dates of .
YRS W S e QERGTA HICKRICKER See 2 above

18. CAUSE OF DEATH (Enter only one cause per line for (a], b}, and (c}. INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) CARC IMNOMA OF LUNG

V5 300
Rev. 4/59

ATE AMENDED

|

AY

Months Days Hours Min.

- 2R - I I I - A ] W

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cauvse {a),
atating the under- . i /é-;*
lying cayss last. DUE TOQ (¢}

PARY 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not- releted to the terminsl .PART HI. if  decessed was  female was
. disesss condition given in PART | {a) » o ) there & pregnancy in last 90 days.

[O Ye 1|:|~o [ o unknowe
19. WAS AUTOPSY 208. ACCBENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW ENJURY QCCURRED, (Enter nature, of injury in PART 1 or PAR‘_T il of item 18.)
PERF <

ORMED?
YesS(] NOQ3

20c. TIME OF  Houl  Month, Day, Year |-
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

p.m,

20d INJURY OCCURRED J0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
) WHILE AT WORK “farm, factory, straet, offica bidg., etc.) .
* NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

3-10-63 to. h-6“63 and last saw :mnlin on. h'6-63

-, / a"q%ded the d o frnm i
‘u}f’amrred at. m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

‘USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. SIGH Ttlll.E [jAP ’ON or title} 22b. ADDRESS Z2c. DATE SIGNED
/Z/a/wz\, a)fé w MD, VA, ST. LOULS, MISSOURI H-—f -~é§

23, BURIAL CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. .LOCA"ON (City, town, of county} (State)
Specitd | Apr. fs 1963 | RESURRECTION CEMETERY ST.*“LOUIS COUNTY, MO.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.-8Y LOCAL REG. | 24. RE AR'S JIGNATURE

BEIDERWIEDFN F.H.ING,.1936 ST.LOUIS AVE. ‘APR 6 1963

BY AFFIDAVIT OF ,

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

F-——‘_"_‘-.—-—— .
or by __ — Sigdent-Embalmer N T T~

working under my personal supervision.

D
S

" Licensed Embalmer No%

F; 0 Address

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER |n hss OWN HANDWR!TING (Fallure to comply
- with the above constltutes grounds for revocation of Iacense)

If embalmed by a STUDENT, he ‘also shall sign in his, OWN handwriting.

M this body is not: emb&'lrned fact should be so stated above.




